In patients with suspected coronary artery disease (CAD), an anatomical or functional approach can be used to guide further patient management. Functional techniques are able to assess the presence and extent of myocardial ischemia, whereas coronary computed tomography angiography (CTA) can assess the presence and extent of coronary atherosclerosis. Coronary CTA has a high sensitivity to detect obstructive CAD in patients with a low to intermediate probability and is therefore commonly used to rule out coronary atherosclerosis. To improve its specificity, novel techniques as fractional flow reserve using CT ( 
Diagnostic accuracy of coronary CTA versus myocardial perfusion imaging
Myocardial perfusion imaging (MPI) is a widely used technique to determine the extent and severity of myocardial ischemia in symptomatic patients. Whilst CTA is able to evaluate the location, characterization, extent and severity of coronary artery stenoses, MPI can assess the hemodynamic consequences of coronary stenoses. Because obstructive coronary stenoses on CTA (≥50% stenosis by visual assessment) result in myocardial ischemia in only 50% of the patients, MPI can provide important functional information in addition to CTA (2) .
Recently, the diagnostic performance of CTA and SPECT MPI were compared using ICA as a reference standard (≥50% stenosis in ≥1 coronary artery) in 391 symptomatic patients Currently, positron emission tomography (PET) is considered the gold standard MPI technique for the detection of ischemia-causing CAD (6). Because PET MPI is able to measure absolute myocardial blood flow, high diagnostic accuracy is retained also in case of "balanced ischemia".
However, PET MPI has a limited availability due to high costs and the use of complex tracers for which an on-site generator or cyclotron is needed. Therefore, CTA may be considered a more appropriate and cost-effective first step to rule-out obstructive CAD. If the presence of obstructive CAD cannot be excluded by CTA, PET MPI could be a useful technique to determine the hemodynamic consequences of coronary artery stenoses (7).
Diagnostic role of coronary CTA compared with functional testing
In patients presenting with chest pain, the primary goal of coronary CTA is to assess the presence of obstructive CAD, whereas the primary goal of functional testing is to identify myocardial ischemia. This paragraph will explain two recent randomized trials showing the strength of coronary CTA to aid in the diagnostic process of patients with stable chest pain compared with functional tests.
In the Scottish Computed Tomography of the Heart (SCOT-HEART) trial, 4, 146 patients with suspected angina were randomly assigned to standard care plus coronary CTA or standard care alone (existing predominantly of functional testing). The primary endpoint was the certainty of a physician to relate the chest pain symptoms to coronary heart disease.
Use 6 weeks after randomization, an almost 4-fold increase in certainty of angina due to coronary heart disease was observed in the coronary CTA group. Furthermore, information derived from coronary CTA led to a change to more appropriate antianginal (9% vs 1%) and preventive medical therapy (18% vs 4%) and planned invasive and non-invasive coronary testing ( 15% vs 1%) compared with standard care. It seems likely that A 3D reconstructed coronary tree model showing a severe lesion in the mid-LAD with an FFRct value of 0.69 distal to the stenosis (hemodynamically significant).
